THE DIVISION OF HEALTH OF MISSOURIL

59-012139

Heaith,
. Welfare STAN DARD CER""CATE OF DEATH ‘/ STATE FILE MUMBER
Publi .
s:“;:' ‘LED MAR 3 0 TQEQngghqﬁor! District No. Primary Registration District No. No. d5- Registrar’s No.____ _/_ .‘._'.‘: _________
gz)o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidqn%ou
. COUNTY . . STATE . b. COUNTY LI - AL ss
' ‘ Yorth County Missouri ? Missouri gent iy ¢
1-57 ! b CITY {If outaide corporate limits, give TOWNSHIP only) | Insido Linits - CITY 0 390 Inside Limits
rom Worth Missouri You [ No(J Tom  Gentry e | ves(J N[k
c. zgls_PL”HAA[’-HEOSF {If NOT in hospitel, give location) | Length of stay in 1b d. iB%ERIlEE'lS'S {If outside, give location) Reside on Farm
msTirutionnorth part of Worth 6 yerrs West of Gentry Yes[J Ne[K
3. F[AME QF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF .
John Jacob Long peat Mareh © 1959
5. SEX o 6. COLOR OR RACE]| 7. marrIED ] KEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGaE (bllr: ywors lzir:ﬁsn 1 YEAR I::::DER 2:“?:&5.
: male white wooweo} 2 ovorceo[]|February~20-1882" 77 |“™ | X6
E 10a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stgie or country) 12. CITIZEN OF WHAT CQUNTRY?
o during mest of working lifs, even if retired) 1 TR .
; ‘farming " retired farmer| Gentry County ¢ UeSehe
E 13o. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: John Long Susanna Cadle Nora Farrls Long
EL I;s{. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address .
> {(Yes, no, or unknqwn)| {If yeos, give war or dotas of service) ’-I:88—I’-I-——IS F 2 G‘eor - e Long Stanberr.y Mis SU uri
E 18. CAUSE OF DEATH (Enter only one cause per line for {c), (b}, ond (c).} INTERVAL BETWEEN
l?- PART 1. DEATH WaAS CAUSED BY: . . ONSET AND DEATH
E IMMEDIATE CAUSE (a} = L F L
n - [
: Conditions, il anv, + DUE TO (b) Copearry RO (B0 S4S /0n7 52"
E e } 7
stating tha under- — - —
lying cavse lost. DUE TO ({c) _}{&ﬂﬂf__

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal dissase condition given in PART | {a)

19. WAS AUTOPSY

Daath occurred at

[ 2. 1 aitended the doceased from W 1o

A )

A,

z
e
" PERFORMED?
(5]
N 430/ ves(J oK) D
1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 1) of item 18.}
w
© O ] O
S| 2c. TIME OF Hour Month, Day, Year
a INJURY a.m.
o o
20d. INJURY OCCURRED *. 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ‘D farm, factory, street, office bldg., etc.)
WORK AT WORK
and last suw: alive on . =

m on the d_aie stated above; and to the best of my knowledge, from the couses siated.

220. SIGNATURE

23a. BURIAL, CREMATION,
REMOV AL (Speciiy)

24. FUNERAL DIRECTOR

22b. ADDRESS
i

CRAN T~ e 17w A7)

22c. DATE SIGNED

= 757

ADDRESS

chn Andrews Grant City Missouri|

23=. NAME OF CEMETERY OR CREMATORT
‘

: »Chsuel Bemeten

73d. LOCMION (City, town, or county)

Worth County Missouril

{ Sr;u)

5. DATE RECD. BY LOCAL REG. | 26. REGISFRAR'S SIGNATURE

{Licensed Embalmer’s Statamant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I heteby certify thgt the body whose name is orded on the reverse side of this certificate was embalmed

by me, orby ..............} oy 277 7 AR .eees Student Embalmer No. ......cc.oveneennns

working under my pergonal supervision.

Signature of Student Embalmer

P. 0. AddressM.@ 77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




